To assess the accuracy of antenatal diagnosis of oral clefts (isolated or associated clefts) and pregnancy outcomes in a tertiary referral centre, so as to provide a basis for prenatal counselling and prenatal invasive diagnostics. Methods: This was a retrospective review of cases with postnatal diagnosis of oral cleft from our hospital's database. Cases with estimated date of delivery between 1 January 2011 and 31 December 2015 were included. Results: During the study period, 78 cases of oral cleft were identified. 58 cases underwent screening at 18 to 23 weeks and detection rate was 93.1% (54/58). Prevalence in our local population is 13.6 per 10,000 (78/57,528) live births with a male to female ratio of 1.3 (41/32).
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Parental serum alkaline phosphatase activity as an auxiliary tool for prenatal diagnosis of hypophosphatasia Objectives: To clarify the usefulness of parental ALP values for prenatal diagnosis of hypophosphatasia (HPP). Methods: Maternal(m) and paternal (p)ALP values were measured in 77 cases from multicentre study (fetal-skeletal dysplasia forum in Japan) with short limbs on ultrasonography during pregnancy. After birth, X-rays, cord blood ALP, and gene analysis were evaluated to make an exact diagnosis. The usefulness of measuring ALP for exact diagnosis was examined retrospectively. Objectives: The presence of short long bones (SLB) could be a normal variant in constitutionally small fetuses, however, data is scarce. The aim of this study is to investigate the association between parental stature with isolated fetal SLB. Methods: A retrospective study of all cases above 18 weeks of gestation of SLB diagnosed from January 2010 until April 2017 in a single tertiary referral centre. Exclusion Criteria included: additional abnormal sonographic findings, suspected genetic syndromes, chromosomal abnormalities, suspected intrauterine growth restriction, abnormal flows on Doppler and incomplete data. Parental stature was analysed by the 3 rd , 5 th and 10 th percentile according to gender, based on the modified 2005 charts of the Centres for Disease Control and Prevention (CDC). Results: During the study period 222 women were diagnosed with SLB, of them 77 (78.57%) women met inclusion criteria. 49 (63.63%) and 28 (36.36%) fetuses were of male and female gender, respectively. The median gestational week of diagnosis of SLB was 32 for both genders (p=0.694). There were no significant differences in maternal [158(IQR 155-164) vs 158(152-1610, 25 th percentile] or paternal [171] [172] [173] [174] [175] [176] [177] [178] , 25 th percentile] median stature between the males and females fetuses. In analysis of the 3rd, 5 th and 10 th percentile of maternal and paternal stature, no difference was found to be significant in both genders. Further analysis was done for the number of fetuses with both parents in the 3 rd , 5 th and 10 th percentile with no significant difference between the groups. Conclusions: Isolated sonographic finding of short long bones from second trimester of pregnancy for both fetal genders, is not associated with parental height even given both parents with short stature. 
